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FROM  THE  PRESIDENTS  REPORT 
Henry  U.  Harris,  Jr. 


1977  was  another  good  year  for  The 
Hospital  for  Special  Surgery.  Contin- 
ued progress  was  made  in  every  field 
of  activity  with  special  emphasis  on 
patient  care.  Despite  a  rising  level  of 
patient  visits,  which  result  directly  in  a 
higher  level  of  departmental  activity, 
the  quality  of  individual  care  has  been 
maintained  and  strengthened.  We 
believe  that  this  continuing  commit- 
ment to  excellence  has  been  the  key 
factor  in  maintaining  our  pre-eminent 
position  as  one  of  the  nation's  fore- 
most specialty  medical  institutions.  We 
are  justly  proud  of  our  role  in  medical 
education  as  an  integral  part  of  the 
Cornell  Medical  School,  and  we  are 
host  each  year  to  a  seminar  confer- 
ence for  our  expanding  alumni  group, 
who  return  to  HSS  annually  from  all 
over  the  world.  We  further  feel  that 
our  patient  care  techniques  are 
enhanced  by  the  viable  research 
activity  conducted  by  our  Hospital. 
There  are  many  important  programs 
financed  by  both  private  and  govern- 
mented  services  which  are  being  pur- 
sued currently  and  which  hold  great 
promise  for  the  future. 


Major  Renovation:  In  connection  with 
our  continuing  dedication  to  improved 
patient  care,  The  Board  of  Managers 
made  a  major  commitment  in  1977  to 
an  extensive  project  involving  the  relo- 
cation and  expansion  of  our  surgical 
suite  and  attendant  facilities  together 


Even  though  we  were  unable  to  attain 
quite  as  strong  a  financial  record  as 
last  year,  we  were  still  able  to  fund  our 
depreciation  and  cover  our  operating 
loss  by  the  income  from  our  Unre- 
stricted Fund  and  gifts  from  friends 
and  supporters.  Again  let  me  state  how 
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with  improved  and  enlarged  accom- 
modation for  physicians'  offices  and 
for  private  ambulatory  patients. 
During  1977  a  certificate  of  need  for 
the  proposed  space  expansion  and 
modernization  plan  was  submitted 
to  the  NewYoft<  City  Health  System 
Agency  for  approval.  We  have  ob- 
tained local  approval,  and  we  are 
now  awaiting  final  approval  from 
New  York  State  which  we  anticipate 
should  be  received  in  mid-summer  of 
1978. 

It  is  our  intention  to  launch  a  capital 
drive  to  procure  funds  for  this  neces- 
sary project.  Correction  of  existing 
space  and  plant  deficiency  will  allow 
for  more  efficient  and  improved  pa- 
tient care  and  will  result  in  the  most 
cost-effective  use  of  the  hospital 
facility. 


important  this  financial  help  is  to  our 
Hospital  and  how  appreciative  and 
grateful  we  are  to  those  individuals 
and  institutions  who  have  given  this 
support. 

Our  New  Executive  Director:  We  were 
happy  to  welcome  Donald  S.  Broas, 
formerly  with  the  Robert  Breck  Brigham 
Hospital  of  Boston,  as  our  new  Vice- 
President  and  Executive  Director.  He 
joined  the  Hospital  to  take  over  the 
top  administrative  position,  succeed- 
ing T.  Gordon  Young  who  retired  after 
35  years  of  dedicated  service.  The 
transition  was  made  successfully  and 
we  look  both  with  confidence  to  the 
future  under  our  new  administrator, 
Don  Broas,  and  with  gratitude  and 
thanks  for  the  enormous  contribution 
made  by  his  predecessor,  Gordon 
Young. 

In  Conclusion:  It  should  be  noted  that 
the  good  1977  performance  can  be 
largely  attributed  to  the  fine  efforts  of 
all  our  Hospital  personnel.  Without  their 
uniting  efforts  on  a  day  by  day  basis, 
we  would  be  unable  to  serve  the 
community  as  a  top-ranked  medical 
institution. 


The  Hospital  for  Special  Surgery  was 
an  even  more  active  place  in  1977 
than  in  the  very  busy  preceding  five 
years. 

The  Hospital's  Medical  and  Research 
activity  is  divided  into  three  major 
divisions.  Patient  Care  Services,  Edu- 
cation and  Research.  As  in  the  post, 
high  points  for  the  year  in  all  of  these 
areas,  plus  administrative  and  finan- 
cial matters,  will  be  reported. 
The  goals  and  objectives  of  the  Hospi 
tal  remained  the  same  in  1977,  name- 
ly to  provide  the  best  possible  ortho- 
paedic, surgical  and  rheumatological 
care  to  patients  with  neuromusculo- 
skeletal  afflictions  by  combining  high 
quality  delivery  of  service  with  high 
quality  education  and  research. 


Patient  Care:  In  1977  the  In-Patient 
Services  of  The  Hospital  for  Special 
Surgery  were  busier  than  ever  before. 
The  number  of  patients  admitted  to 
the  Hospital  was  6%  higher  than  the 
previous  highest  year  [1974],  reaching 
an  all-time  record  of  4,030.  The  num- 


ber of  operations  performed  in  the 
year  was  also  up  6%  from  the  previous 
high  of  1974,  reaching  a  total  of  3,437 
Reflecting  a  more  efficient  utilization 
of  the  Hospital's  beds,  these  increases 
meant  that  there  were  241  more  ad- 
missions than  in  1974  and  202  more 
operations.  They  were  accomplished 
by  a  drop  of  the  average  length  of 
stay  to  an  all-time  low  of  15.39  days, 
one  whole  day  less  than  in  1976. This 
drop  in  average  length  of  stay  con- 
tinued a  trend  of  the  past  five  years. 
In  1977  occupancy  percentage  was 
84.70,  the  lowest  since  1969,  with  the 
highest  percentage  established  in 
1973  at  8708%. 

The  vast  majority  (88%)  of  the  admis- 
sions to  the  Hospital  were  for  Ortho- 
paedic Surgical  care.  Teaching  Serv- 
ice admissions  to  the  Orthopaedic 
Surgical,  Rheumatic  Disease  and 
Neuromuscular  Disease  Services  have 
stabilized  in  the  vicinity  of  1,000  per 
year  over  the  past  six  years.  There 
were  1,005  in  1977  At  the  same  time 
there  has  been  a  relatively  steady  an- 
nual augmentation  of  private  admis- 
sions, increasing  by  10%,  in  1976  and 
7%  in  1977 


About  50%  of  the  operative  proce- 
dures performed  at  The  Hospital  for 
Special  Surgery  in  1977  were  per- 
formed on  joints  of  the  upper  and 
lower  extremities.  Over  27%  of  the 
operative  procedures  were  total  joint 
replacements;  57%  of  the  total  joint 


replacements  were  done  for  hip  dis- 
ease, and  33%  for  knee  disease. 
Ambulatory  Services:  There  was  no 
important  change  in  the  number  of 
Out-Patient  Department  or  Private 
Ambulatory  Patient  visits  in  1977  when 
compared  to  1976.  The  ambulatory 
visits  were  divided  about  evenly  be- 
tween Private  Ambulatory  Patients 
and  Out-Patient  Department.  The  re- 
corded number  of  ambulatory  patient 
visits  to  the  Hospital  was  about  56,000 
in  1977,  and  about  20%  of  these  were 
made  by  new  patients. 
There  was  an  increase  in  X-ray  serv- 
ices provided  by  the  Department  of 
Radiology  and  Nuclear  Medicine  in 
1977  whether  measured  by  an  in- 
crease of  total  visits  or  by  number 
or  complexity  of  examinations.  While 
there  was  a  3%  increase  in  the  number 
of  laboratory  tests  and  examinations 
performed  in  1977  over  1976,  this  per- 
centage change  was  less  than  in  past 
years  and  did  not  parallel  the  in- 
creased percentage  of  admissions, 
indicating  a  more  sparing  use  of 
laboratory  facilities. 


The  Department  of  Rehabilitation 
reported  a  3.6%  increase  in  total  pa- 
tient visits  during  1977  as  compared 
with  1976.  The  Prosthetic  and  Orthotic 
Department  reported  6,840  patient 
visits,  about  4  out  of  5  visits  being 
made  by  ambulatory  patients. 


Clinical  Research:  Virtually  every  serv- 
ice maintains  its  ovjd  series  of  clinical 
research  projects,  These  contribute 
importantly  to  the  Hospital's  overall  re- 
search effort  and  to  the  maintenance 
of  The  Hospital  for  Special  Surgery's 
leadership  position  in  uncovering  new 


The  active  Medical  Staff  of  The 
Hospital  for  Special  Surgery  in  1977 
was  composed  of  145  separate  indi- 
viduals. A  few  had  appointments  in 
more  than  one  Department.  Taking 
only  the  primary  appointment  into 
effect,  69  of  the  Staff  were  assigned 
to  the  Orthopaedic  Department,  33  to 
Medicine,  6  to  Anesthesiology  10  to 
the  Laboratories,  10  to  Radiology 
and  Nuclear  Medicine  and  12  to  the 
Department  of  Supporting  Services. 
In  addition,  there  were  7  Honorary 
Staff  and  13  Consultants. 
The  Department  of  Orthopaedic 
Surgery  is  comprised  of  17  separate 
services:  Back  Service,  Bone  Tumor 
Service,  Comprehensive  Arthritis, 
Cerebral  Palsy  Adult  Foot,  Pediatric 
Foot,  Hand  and  Upper  Extremity, 
Hemophiliac  Arthropathy  Hip,  Knee, 
Metabolic  Bone  Disease,  Neck  and 
Shoulder,  Sports  Medicine,  Pediatric 
Orthopaedic,  Osteogenesis  Imper- 
fecta, Prosthetics  and  Orthotics,  and 
Scoliosis  Services. 
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knowledge  and  in  the  development  of 
new  procedures  for  the  care  and 
treatment  of  orthopaedic  and  rheu- 
matic disorders. 

Orthopaedic  Department  Liaison: 

A  number  of  Services  have  been  con- 
nected to  The  Hospital  for  Special 
Surgery  Orthopaedic  Teaching  Pro- 
gram over  the  years  and  now  serve 
tv^'O  major  purposes;  one,  to  provide 
quality  orthopaedic  surgical  core  to 
patients  where  it  is  needed  and  two, 
to  provide  a  means  of  broadening 
and  balancing  the  educational 
exposure  and  experience  of  The 
Hospital  for  Special  Surgery's 
Orthopaedic  Teaching  Program.  Out 
of  his  three  years' required  Ortho- 
paedic Residency  training,  each  HSS 
Orthopaedic  Resident  now  spends 
nine  months  "away"  (1/8th  of  his  first 
year,  3/8ths  of  his  second  year,  and 
2  '8ths  of  his  last  year).  Close  com- 
munication is  needed  to  make  these 
"educational  affiliations"  effective 
and  is  achieved  by  overlapping 
appointments  of  Attending  Staffs. 


These  include  North  Shore  Hospital, 
the  Bronx  Veterans  Administration 
Hospital,  the  Combined  Fracture  Serv- 
ice at  New  York  Hospital  and  the  Bone 
Tumor  Service  at  Memorial  Hospital. 
Dr.  Joseph  Lane  of  H.S.S.  is  Chief  of 
this  latter  service. 


The  work  of  the  Departments  of  Anes- 
thesiology, of  Laboratories,  of  Radiol- 
ogy and  Nuclear  Medicine  and  of 
Rehabilitation  are  all  closely  coordi- 
nated with  the  work  of  the  various 
other  Departments  and  Services,  to- 
gether with  the  Department  of  Sup- 


The  Hospital  was  active  in  Graduate 
education  with  multiple  conferences, 
ward  rounds  and  seminars  involving 
not  only  presentations  from  guest  lec- 
turers but  those  by  Residents  and  Staff 
of  on-going  work  at  The  Hospital  for 
Special  Surgery. 


The  Department  of  Medicine  (Rheuma- 
tology): In  1977,  the  Medical  Staff  was 
comprised  of  23  Attendings,  5  Physi- 
cians to  the  Out-Patient  Department, 
7  Fellows;  and  3  House  Staff  positions 
were  filled  on  a  rotational  basis  from 
New  York  Hospital. 
The  numbers  of  total  and  new  am- 
bulatory visits  to  the  three  Rheuma- 
tological  Clinics  of  the  Out-Patient 
Department  were  lower  in  1977,  due 
largely  to  a  reduced  number  of  new 
and  total  visits  to  the  Adult  Rheumatic 
Disease  and  the  Juvenile  Rheumatoid 
Arthritis  Clinics.  The  Medical  Staff 
were  extensively  involved  in  research 
projects,  reported  elsewhere. 
Dr.  Charles  L.  Christian,  Physician-in- 
Chief  of  The  Hospital  for  Special 
Surgery,  was  honored  by  being  ap- 
pointed Acting  Chairman  of  the 
Department  of  Medicine  of  the  Cornell 
University  Medical  College  and  Acting 
Physician-in-Chief  of  The  New  York 
Hospital,  July  1, 1977,  while  a  search 
for  a  new  Professor  of  Medicine  was 
continued. 


porting  Services  which  involves  the 
Neurology  Pediatric  and  Psychiatry- 
Psychology  Services.  Here,  too,  each 
group  makes  its  own  clinical  research 
contributions  to  the  total  H.S.S. 
Research  operation,  a  coordinated 
effort  that  helps  make  H.S.S.  the 
unique  institution  that  it  is. 

Education  Division:  The  Hospital  for 
Special  Surgery  continues  to  exert  a 
strong  influence  in  education  at  the 
undergraduate,  post-graduate  and 
continuing  education  levels. 
At  the  undergraduate  level,  educa- 
tion of  medical  students  in  all  years  of 
the  medical  school  curriculum  was 
continued,  including  an  elective 
Anatomy  course  related  to  the  extrem- 
ities and  the  spine.  Orthopaedic 
Pathology  Fractures,  Orthopaedic 
Surgery,  Rheumatology  and  Radiol- 
ogy The  effect  of  this  Teaching 
Program  is  reflected  in  the  fact  that 
15%  of  the  1977  CUMC  graduates 
elected  Orthopaedic  Surgery  as  their 
career  goal. 


Twenty-four  Residents  in  their  3rd  to  5th 
post-graduate  years  since  finishing 
medical  school  and  two  Research 
Fellows  filled  the  26  positions  on  the 
Orthopaedic  Residency  Staff.  Thirty- 
four  Medical  Interns  and  fifteen  Medi- 
cal Residents  rotated  through  the  3 
Rheumatological  House  Staff  posi- 
tions. Six  post-doctoral  Fellows  were 
appointed  to  the  Medical  Staff,  July  1, 
1977.  One  Residency  position  each 
was  continually  filled  in  the  Depart- 
ment of  Radiology  and  Nuclear 
Medicine  and  the  Neurology  and 
Pediatrics  Services.  In  ail.  The 
Hospital  for  Special  Surgery  was  re- 
sponsible for  the  salaries  of  24  1/2 
Resident  positions  in  1977. 
In  Continuing  Education,  eight  pro- 
grams or  symposia  were  put  on  during 
the  course  of  the  year  The  foremost 
program  was  that  of  the  Alumni  Asso- 
ciation held  for  fwo  days  in  November 
at  which  Dr  John  C.  Kennedy  University 
of  Western  Ontario,  Canada,  and 


Dr.  Stephen  M.  Krone  of  the  HoA/ord 
Medicol  School  served  as  Pro- 
Tempore  Chiefs  of  Orthopaedic 
Surgery  and  Rheumatology  respec- 
tively, and  Dr  John  B.  McGinty  of  the 
Tufts  University  Medical  Center  came 
as  on  additional  distinguished  guest. 


Other  Continuing  Education  courses 
were  offered  by  Radiology  and  Nu- 
clear Medicine,  Biomechanics,  Sports 
Medicine,  Scoliosis  and  Pulmonary 
Medicine;  all  well  attended. 
The  registry  of  visitors  maintained  in 
the  Medical  Education  Office  was 
signed  by  140  visitors  during  1977. 
Seventy-eight  of  these  were  from  26 
foreign  lands,  and  62  from  18  of  the 
United  States. 

The  l<jm_Ban;ett_Memorial  Library  of  the 
Hospital  was  named  in  tribute  to  Mrs. 
Barrett  who  served  as  Librarian  for  so 
many  years. 

Members  of  the  Medical  and 
Research  Staffs  were  involved  in 
182  separate  scientific  articles  and 
texts  published  in  1977.  Of  these  75, 
or  40%,  were  significant  publications 
generated  from  work  at  The  Hospital 
for  Special  Surgery.  The  other  60% 
represented  reports  generated  from 
work  done  primarily  at  other  institu- 
tions, but  in  which  members  of  the 
Staff  were  involved  through  collabora- 
tion or  by  primary  appointment  at 
other  institutions. 


FROM  THE  REPORT  OF  THE 
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Charles  L.  Christian,  M.D. 


Street.  The  Medical  College  has  new 
and  vigorous  leadership.  Our  new 
Dean, Theodore  Cooper,  is  a  man  with 
enormous  talents  and  energy  He  and 
his  associates  work  as  long  and  as 
diligently  as  any  contingent  of  this 
faculty. 


I  will  not  report  on  statistical  and  staff- 
ing aspects  of  the  Department  of 
Medicine— this  information  has  been 
included  in  the  Reports  of  the 
Surgeon-in-Chief  and  Director  of  the 
Research  Department. 
I  would  like  to  summarize  some  obser- 
vations mode  during  the  past  year 
that  relate  to  my  interim  role  as  the 
Acting  Physician-in-Chief  of  The  New 
York  Hospital  and  Acting  Chairman  of 
the  Department  of  Medicine,  Cornell 
University  Medical  College. 
I  sensed,  as  of  1970,  when  I  joined  the 
staff,  a  genuine  interest  on  the  part  of 
all  units  of  this  Center  to  promote  on 
improved  sense  of  mutual  respect 
and  cooperation,  Since  that  time  the 
ties  have  been  strengthened  and 
drawn  even  more  closely  together 
From  my  experiences  and  observa- 
tions during  the  past  year  I  have 
gained  insights  and  respect  for  both 
institutions  on  either  side  of  Seventieth 


In  comparing  The  Hospital  for  Special 
Surgery  with  The  New  York  Hospital, 
there  are  numerous  contrasts.  Both 
strive  for  excellence,  both  have  en- 
lightened leadership  in  their  lay 
boards  and  both  face  numerous 
obstacles  in  reacting  to  a  changing 
role  for  voluntary  hospitals  and  a 
degree  of  regulation  and  review  that 
seems  excessive.  Many  of  the  differ- 
ences between  the  two  institutions 
relate  to  their  size.  For  example,  the 
complexity  of  The  New  York  Hospital 
requires  an  army  of  administrators  to 
perform  the  same  duties  that  are 
accomplished  at  HSS  by  a  senior 
administrator  and  his  associates. 

There  is  a  unique  intimacy  of  the  HSS 
Staff,  involving  administrators,  physi- 
cians, nurses,  and  workers  in  all  cate- 
gories from  engineers  to  doormen 
and  I  don't  know  of  any  voluntary 
hospital  that  equals  what  we  have  in 
communication  and  cooperation  be- 
tween professional  and  voluntary 
members.  It  would  be  wrong  to  give 
the  impression  that  tempers  never 
flare  and  things  always  work  perfectly 


but  solutions  of  problems  are  sought 
and  usually  found.  It  would  be  mis- 
leading to  interpret  size  as  the  only 
determinant  of  the  qualities  of  HSS. 
Wisdom,  and  perhaps  a  touch  of  luck, 
have  given  us  people  like!  Gordon 
Young,  our  former  Administrative  Vice 
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ment  of  joint  implants;  and  the  devel- 
opment of  a  diagnostic  system  for 
neuromuscular  function.  A  research 
mission  of  Dr  Posner  and  his  group  in 
Ultrastructural  Biochemistry  is  to  deter- 
mine bone  mineral  structure  at  the 
atomic  level  and  the  process  of  bio- 


President,  Donald  Broas,  his  successor. 
Dean  Smith,  our  former  Director  of 
Nursing,  Barbara  Kelly  her  successor, 
and  the  leadership  of  our  Board. 
I  am  immensely  proud  of  my  relation- 
ship with  the  multiple  institutions  that 
comprise  this  Center.  Playing  two  roles 
during  this  year  has  been  enjoyable 
and  rewarding.  I  welcome  the  oppor- 
tunity to  concentrate  my  effort  again 
in  HSS. 


The  goal  of  the  Hospital's  research 
program  is  to  advance  fundamental 
understanding  of  the  skeletal,  neuro- 
muscular and  immune  systems  in 
health  and  disease  in  order  to 
improve  patient  core.  Many  of  the 
research  projects  involve  a  multi- 
discipline  approach  and  close 
cooperation  between  the  clinical 
specialities  of  Orthopaedics  and 
Rheumatology  and  the  laborator/ 
sciences,  including  Biomechanics, 
Biochemistry,  Pathology  Immunology 
and  Microbiology  It  seems  fair  to  say 
that  virtually  all  procedures  of  modem 
biomedical  research  are  available  in 
the  Hospital's  research  laboratories, 
with  the  notable  exception  of  re- 
combinant DNA  research. 

Major  Projects:  Looking  at  key  projects, 
the  over-all  objectives  can  be  sum- 
marized OS  follows.  The  Department  of 
Biomechanics  under  Dr  Burstein  is 
engaged  in  the  study  of  the  mechan- 
ical properties  of  bones  and  joints; 
the  evaluation,  design  and  develop- 


logical  mineralization,  about  which 
he  is  an  acknowledged  authority.  An 
objective  of  Dr  Lane  and  coworkers 
in  Connective  Tissue  Research  is  the 
study  of  collagen  biosynthesis  in  bone 
and  cartilage  and  in  fracture  injury 
and  repair.  Dr  Bullough  and  col- 
leagues in  Orthopaedic  Pathology 
investigate  the  clinical  pathology  and 
anatomical  changes  in  bone  and 
joint  diseases.  An  objective  of  Dr 
Marshall  and  associates  in  Compara- 
tive Orthopaedics  is  the  study  of  the 
clinical  anatomy  and  function  of  liga- 
ments and  other  structures  of  the 
knee.  Dn  Christian  and  his  group  in 
the  Department  of  Medicine  investi- 
gate the  causes  and  mechanisms  of 
rheumatic  diseases  mainly  by  the 
techniques  and  disciplines  of  immu- 
nology and  microbiology  The  Experi- 
mental Pathology  group,  led  by  the 
Director,  studies  a  laboratory  animal 
model  of  systemic  lupus  and,  as  sug- 
gested by  this  work,  the  possible  in- 
volvement of  a  viral  antigen  in  human 
systemic  lupus.  A  diagnostic  service, 
the  Laboratory  of  Nuclear  Medicine 
under  Dr.  Schneider,  utilizes  scanning 
with  the  gamma  camera  after  injec- 
tion of  radionuclides  to  study  patients 
with  bone  and  joint  diseases. 


Research  Budgets:  Turning  to  the  ever 
pressing  budgetary  problem  of  meet- 
ing the  costs  of  laboratory  investiga- 
tive work,  the  research  operating 
results  (exclusive  of  depreciation) 
have  been  at  the  break  even  point, 
or  better  for  each  of  the  last  four 


years,1974-1977  inclusive,  which  in- 
cluded some  very  difficult  times,  to 
say  the  least.  The  audited  figures  for 
1977  show  a  research  operating  in- 
come of  $1.97  million,  the  highest  figure 
obtained  to  date,  but  clearly  not  suffi- 
cient to  do  everything  that  should  be 
done  in  expanding  ongoing  projects, 
supporting  new  ones,  providing  op- 
portunities for  research  training,  and 
so  on.  Research  grants  and  contribu- 
tions obtained  from  federal  and 
private  resources  by  the  principal 
laboratory  investigators,  the  attending 
staff,  and  board  members  accounted 
for  a  large  majority,  nearly  80%  of  the 
research  income.  Institutional  funds 
designated  for  research  accounted 
for  the  remainder,  nearly  one  dollar  in 
five,  which  emphasizes  the  precarious 
nature  of  the  funding  problem.  The 
research  budget  projected  for  1978 
will  be  at  or  near  break  even  provided 
that  cost  restrictions  are  strictly  ob- 
served. The  outlook  for  the  years 
ahead  is  in  no  way  clear  nor  particu- 
larly encouraged  by  the  NIH  budget 
recommended  for  the  next  fiscal  year, 
an  over-oil  15%  increase.  Hopefully 
this  figure  will  be  subject  to  upward 
adjustment. 


FROM  THE  REPORT  OF  THE  VICE 
PRESIDENT  AND  EXECUTIVE  DIRECTOR 
Donald  S.  Broas 


The  Hospital  for  Special  Surgery's 
114th  year  of  operation,  1977,  was  high- 
lighted by  more  hospital  admissions, 
increased  outpatient  visits,  expansion 
of  employee  educational  benefits, 
improved  patient  care  programs  and 
numerous  physical  plant  improve- 
ments. In  addition  to  the  productive 
changes  of  the  past  year,  projects 
designed  to  further  improve  patient 
care  were  initiated. 

Review  of  Operations:  Dr  Wilson,  Jr's 
report  touches  on  over-all  statistics.  In 
response  to  increasing  demands  for 
outpatient  care,  the  Hospital  instituted 
an  ambulatory  care  center  in  the  fall. 
Provisions  have  been  made  for  the 
development  of  an  expanded  recep- 
tion area,  and  centralization  of  serv- 
ices such  as  radiology  laboratory 
testing  and  electrocardiograms  to 
expedite  the  processing  and  treat- 


ment of  these  patients.  We  believe 
that  hospital  outpatient  departments 
will  become  the  primary  dispensers  of 
medical  care  in  the  future  and  hospi- 
tals that  efficiently  deliver  high  quality 
medical  care  to  non-resident  patients 
will  experience  continued  growth. 


Financial  Results:  I  am  pleased  to 
report  that  The  Hospital  for  Special 
Surgery  hod  a  financially  sound  year 
in  1977,  showing  an  overall  gain  of 
$805,000  (which  includes  non-operat- 
ing revenue).  In  Hospital  operations 
only  after  depreciation  was  applied, 
we  showed  a  loss  of  $725,000  com- 
pared to  last  year's  loss  of  $206,000. 
The  Hospital  continues  to  strive  for  a 
breakeven,  balanced  operations 
budget  after  the  application  of  de- 
preciation. However  in  1977,  several 
events  put  this  goal  just  out  of  reach: 
the  first  was  a  retroactive  liability 
insurance  premium  adjustment  of 
$44,000  and  a  retroactive  liability 
reserve  accrual  of  $206,000,  the  sec- 
ond was  a  decrease  of  254  patient 
days  for  the  year,  and  the  third  was 
an  imposed  limitation  on  medicaid 
outpatient  reimbursement  of  $50  per 
visit. 

It  is  significant  to  point  out  that  at  a 
time  of  great  public  concern  over  the 
spiraling  cost  of  hospital  care,  HSS's 
actual  increase  in  operating  expenses 


I 


was  only  10.24%  more  than  in  1976.  If 
this  expense  were  to  be  adjusted  by 
eliminating  the  above  insurance  and 
liability  accruals  for  prior  years,  the 
annual  increase  would  be  only  7.82%, 
very  close  to  the  rise  in  the  cost  of 
living,  and  well  within  the  9%  maximum 


Changes  in  Hospital  Family:The  Hospital 
family  was  deeply  saddened  this  past 
year  by  the  deaths  of  two  long-stand- 
ing members  of  the  Board  of  Mana- 
gers, Marshall  Rawie  and  Reginald 
Townsend,  who  together  gave  42 
years  of  service  to  HSS.  Mr  RawIe 


ries  and  the  scholarship  program 
have  contributed  immeasurably  to 
the  stability  of  the  staff. 
Because  of  its  School  of  Practical 
Nursing  and  its  practical  nurse  scholar- 
ship program,  HSS  is  most  fortunate  in 
having  a  strong  nursing  program  that 


proposed  in  President  Carter's  health 
care  cost  control  legislation. 
As  in  the  past,  we  continue  to  keep 
our  charge  structure  as  low  as  possi- 
ble, and  are  pleased  to  note  that  our 
daily  service  charges  are  lower  than 
most  New  York  teaching  hospitals. 
People:  Hospitals  are  a  labor  intensive 
industry,  and  it  is  common  to  find  that 
60%  to  70%  of  the  entire  operating 
expense  is  related  to  labor  and  fringe 
benefit  programs.  In  1977,  HSS  main- 
tained a  full-time  equivalent  staff  of 
732  employees  and  spent  $13,288,000 
in  salaries  and  fringe  benefits.  Our 
employee  turnover  rate  for  1977  was 
only  16.1%.  More  than  170  volunteers 
contributed  25,900  hours  of  work  in 
every  department  of  the  Hospital,  the 
equivalent  of  14.2  full-time  jobs. 


served  as  vice  president,  correspond- 
ing secretary,  and  chairman  of  the 
operations  committee,  and  Mr.  Town- 
send  as  corresponding  secretaiy. 
This  past  year  saw  changes  in  the 
Board  membership  with  the  addition 
of  Carl  B.  Menges  and  George 
Murnane,  Jr,  and  the  election  of 
Arthur  D.  Schulte  to  Honorary  Board 
Member  after  10  years  of  active  serv- 
ice as  a  Board  Member 
T  Gordon  Young  retired  after  35 
years  with  the  Hospital,  of  which  the 
last  24  were  as  its  Director 
The  Hospital  also  received  notice  of 
the  impending  retirement  of  Dean 
Smith,  R.N.,  the  Director  of  Nursing, 
who  has  been  with  HSS  for  30  years. 
The  dedicated  service  of  Mr  Young 
and  Miss  Smith  to  HSS  have  cleariy 
made  them'^tough  acts  to  follow." 

Nursing:  We  have  been  most  fortunate 
over  the  years  to  have  a  low  turnover 
rate  in  the  Nursing  Department;  1977 
was  no  exception.  The  provision  of 
housing,  no  rotation  of  shifts,  every 
other  weekend  off,  competitive  sala- 


supports  its  specialized  needs. The 
School  of  Practical  Nursing  was 
founded  in  1955,  due  to  the  efforts  of 
Dean  Smith,  then  Assistant  Director  of 
Nursing.  Over  the  years,  our  recruit- 
ment efforts  for  nurses  have  been 
much  easier  because  of  herforesight- 
edness.  Of  the  200  nurses  on  the 
eight  nursing  units,  56%  of  our  RNs  and 
85%  of  our  LPNs  are  graduates  of 
our  School  of  Practical  Nursing. 
The  Future:  The  Board  of  Managers 
has  approved  three  major  projects  to 
provide  care  for  our  patients.  The  first 
is  the  renovation  of  our  admitting 
offices.  The  second  major  project  in 
process  is  the  ambulatory  care  center. 
A  new  reception  and  processing  desk 
was  installed  which  will  reduce  the 
waiting  period  for  outpatients;  new 
administrative  systems  will  be  instituted 
to  make  the  Center  more  efficient  and 
easier  for  our  patients.  The  third  proj- 
ect scheduled  for  1978  is  a  major 
renovation  of  our  prosthetics  and 
orthotics  department. 


As  previously  noted,  the  important 
future  commitment  of  thie  Board  is  to 
thie  major  construction  project  involv- 
ing thie  relocation  and  expansion  of 
our  surgical  suite,  thie  replacement  of 
our  recovery  rooms,  expanded  x-ray 
facilities,  enlarged  central  sterile 


IN  SUMMARY: 


supply  and  on  increased  number  of 
physician  offices  and  examination 
rooms.  The  project  is  vitally  important 
to  the  future  of  the  Hospital,  because 
we  have  outgrov^n  the  present  facili- 
ties built  only  23  years  ago.  This  proj- 
ect, which  had  been  under  study  for 
a  number  of  years,  moved  forward 
with  a  new  sense  of  dedication  last 
fall. 

Assuming  all  approvals  are  received 
by  mid-1978,  it  will  be  quite  possible 
to  mount  the  necessary  fund  raising 
drive  and  begin  construction  in  early 
1979 


This  year  past  has  been  a  good  one. 
We  ore  proud  of  our  financial  per- 
formance both  in  terms  of  productivity 
and  cost  consciousness.  We  ore 
equally  proud  of  the  spirit  of  dedica- 
tion and  sense  of  caring  that  contrib- 
utes importantly  to  our  reputation  as  a 
leader  in  our  fields  of  specialization. 
And  we  are  committed  in  the  future  to 
maintaining  highest  standards  of  qual- 
ity in  all  of  our  efforts  in  the  areas  of 
patient  care,  education  and  research. 

*  I  HENRY  U.  HARRIS,  JR.  * 
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MEDICAL  AND 
RESEARCH  STAFFS 

•As  ofJuly  1,1978 
DEPARTMENT  OF 
ORTHOPAEDIC  SURGERY 

Philip  D.  Wilson,  Jr,  M.D., 

Surgeon-in-Chief 
Attending  Orthopaedic  Surgeons 

William  D.  Arnold,  M.D. 

Rolla  D.  Campbell,  M.D. 

John  H.  Doherty,  M.D. 

Alexander  Hersh,  M.D.  (Emeritus) 

Allan  E,  Inglis,  M.D. 

Bernard  Jacobs,  M.D. 

David  B.  Levine,  M.D. 

Frederick  L.  Liebolt,  M.D.  (Emeritus] 

Peter  J.  Marchisello,  M.D. 

Robert  Lee  Patterson,  Jr,  M.D. 

(Surgeon-in-Chief  Emeritus) 
Lee  Ramsay  Straub,  M.D. 
Associate  Attending 
Orthopaedic  Surgeons 
Walther  H.  O.  Bohne,  M.D. 
John  N.  Insall,  M.D. 
Joseph  M.  Lane,  M.D. 
John  P  Lyden,  M.D. 
Ralph  C.  Marcove,  M.D. 
John  L.  Marshall,  D.V.M.,  M.D. 
Victor  Mayer,  M.D. 
Chitranjan  S.  Ranawat,  M.D. 
Leon  Root,  M.D, 
Eduardo  A,  Salvati,  M,D. 
Assistant  Attending 
Orthopaedic  Surgeons 
Samuel  Avnet,  M.D. 
Jeanne  Pamilla,  M.D. 
Thomas  P  Scuico,  M.D, 
Konstantin  P  Velis,  M.D. 
Russell  F  Warren,  M.D. 
Jayaraja  Yogaratnam,  M.D. 

Orthopaedic  Surgeons  to 
Out-Patient  Department 

George  C,  Brown,  M.D. 
Kenneth  A.  Falvo,  M.D. 
Gary  A.  Gallo,  M.D. 
Michael  W.  Panic,  M.D. 
Thomas  D.  Rizzo,  M.D. 
Richard  L.  Salzer,  Jr.,  M.D. 
W.  Norman  Scott,  M.D. 
John  F  Waller,  M.D, 
Applied  Biomechanics  in 
Orthopaedic  Surgery 
Albert  H.  Burstein,  Ph.D.,  Director 

Assistants 

James  C.  Otis,  Ph.D. 
Peter  A  Torzilli,  Ph.D. 
Timothy  Wright,  Ph.D. 
Junior  Attending 
Orthopaedic  Surgeons 
William  H.  Baugher  M.D. 
Charies  R.  Billings,  M.D, 
Roy  G.  Kulick,  M.D 
Roberto.  McMillan,  M.D. 
Charies  R.  Spero,  M.D. 
Alfred  J,  Tria,  Jr.,  M.D. 
Fayegh  Vakili,  M.D, 

Senior  Orthopaedic 
Surgery  Residents 

David  M,  Dines,  M,D. 
Joseph  F  Fetto,  M.D. 
David  J.  Fleiss,  M.D. 
J.  Gregory  Kinnett,  M.D. 
Lewis  B.  Lane,  M.D. 
John  E.  Morrison,  M.D. 
Jacob  D.  Rozbruch,  M.D. 
Bernard  N.  Stulberg,  M.D. 


Intermediate  Orthopaedic 
Surgery  Residents 

Harry  A.  Bade  III,  M.D. 
Richard  S.  Davidson,  M.D. 
John  H.  Doherty,  Jr,  M.D. 
Gary  M.  Gartsman,  M.D. 
Edward  V.  Gundy,  M.D. 
Richard  J.  Kearns,  M.D. 
William  K.  P  Li,  M.D. 
Richard  R.  McCormack,  M.D. 
Robert  P  Mantica,  M.D. 
John  F  Mendes,  M.D, 
Paul  M.  Pellicci,  M.D. 
Bruce  Raider,  M.D. 
Raymond  P  Robinson,  M.D. 
J,  Robert  Seebacher,  M.D. 
Steven  A.  Stuchin,  M.D. 
Thomas  P  Wickiewicz,  M.D. 
Junior  Orthopaedic 
Surgery  Residents 
Robert  E.  Atkinson,  M.D. 
Dirk  H.  Dugan,  M.D. 
Laura  B.  Flown,  M.D. 
Howard  A.  Rose,  M.D. 
Gary  A.  Savatsky,  M.D. 

DEPARTMENT  OF  MEDICINE 

Charies  L.  Christian,  M.D. 

Physician-in-Chief 
Attending  Physicians 
William  H.  Kammerer,  M.D.,  Emeritus 
Klaus  Mayer,  M.D. 
Irwin  Nydick,  M.D.  (Cardiology) 
Associate  Attending  Physicians 
Cart  A,  Berntsen,  Jr,  M.D, 
Harry  Bienenstock,  M.D. 
Abraham  S.  Jacobson,  M.D. 
Lawrence  J.  Kagen,  M.D. 
Michael  D.  Lockshin,  M.D. 
Francis  Perrone,  M.D.  (Cardiology) 
Paul  E.  Phillips,  M.D. 
William  C.  Robbins.  M.D. 
Bernard  Rogoff,  M.D.,  Emeritus 
Emmanuel  Rudd,  M.D. 
Ernest  Schwartz,  M.D. 
James  P  Smith,  Jr.  M.D. 

(Pulmonary  Medicine) 
Robert  Winchester  M.D. 
Assistant  Attending  Physicians 
Barry  D.  Brause,  M.D, 
Martin  Gardy  M.D. 
Eric  A.  Jaffe,  M.D. 
HeriDert  Koteen,  M.D. 
Joseph  A.  Mart<enson,  M.D. 
Stephen  Paget,  M.D. 
Marcos  Rivelis,  M.D, 
Physicians  to 
Out-Patient  Department 
Thomas  T  Bowman,  M.D.,  Emeritus 
Marc  Goldberg,  M.D 
Bento  Mascarenhas,  M.D, 
Richard  Stern,  M.D. 
Rheumatic  Diseases  Fellows 
John  Beary,  M.D, 
Allan  Gibofsky,  M,D, 
Robert  Inman,  M.D. 
Stephanie  Korn,  M.D. 
Robert  Kimberly,  M.D. 
Mary  Beth  Walsh,  M.D. 
Hendricks  H.  Whitman,  M.D. 
DEPARTMENT  OF  ANESTHESIOLOGY 
John  L.  Fox,  M.D.,  Director 
Attending  Anesthesiologist 
Anita  H,  Goulet.  M.D. 


Associate  Attending 
Anesthesiologists 

Thomas  V,  Miles.  M.D. 
Joseph  E  Shahmcx)n,  M  D. 

Assistant  Attending 
Anesthesiologists 

George  Balint.  M.D 

Eriina  L.  Lobrin-Forcon,  M.D. 

Chongkiat  Ong,  M.D. 

DEPARTMENT  OF  LABORATORIES 
Department  ot  Laboratories 

Robert  C  Mellors,  M.D..  Ph.D.,  Director 
Attendlngs 

Can  G  Becker,  M.D.  (Microbiology) 
Peter  G  Builough,  M.D.  (Pathology) 
Charles  L.  Christian,  M.D.  (Immunology) 
Leonhard  Korngold,  Ph.D.  (Immunology) 
Klaus  Mayer,  M.D  (Hematology) 
Laurence  B  Senterfit,  D  Sc.  (Microbiology) 
Associate  Attendings 
Tjongtik  Goei,  Ph.D.  (Biochemistry) 
George  F.  Gray,  Jr.  M.D.  (Pathology) 
Assistant  Attendings 
John  Elias.  M.D.  (Pathology) 
Catherine  Kambolis,  M.D.  (Pathology) 
Lilian  Reich,  M.D.  (Hematology) 

Orttiopaedic  Pathology  Fellow 

Shiro  Ito  M  D 

DEPARTMENT  OF 
PHYSICAL  THERAPY 
AND  REHABILITATION 

Leon  ^oot.  M  D  ,  Susan  Greenwall  Director 

DEPARTMENT  OF 
RADIOLOGY  AND 
NUCLEAR  MEDICINE 

Robert  h  Freiberger,  M  D., 
Director 

Attending  Radiologist 

Bernard  Ghelman,  M.D, 

Associate  Attending  Radiologist 

Amy  Beth  Goldman.  M,D 

Assistant  Attending  Radiologists 

Walther  H.  O,  Bohne,  M.D. 

(Nuclear  Medicine) 
Helena  Pavlov.  M.D 
Radiologist  to 
Out-Patient  Department 
James  G  Hirschy,  M.D. 
Attending  Physicist 
John  Laughlin,  Ph.D. 
Assistant  Attending  Physicist 
Lawrence  M  Blau,  Ph.D. 
Fellow  in  Skeletal  Radiology 
Gerold  Vienna,  M  D 

DEPARTMENT  OF 
SUPPORTING  SERVICES 

Neurology 

Patar  Tsairis,  M.D,,  Ph.D., 

Chief  of  Service 
Associate  Attending 
Pediatric  Neurologist 

Hart  deC  Peterson,  M  D. 

Assistant  Attending 
Neurologist 

Paul  Maccabee,  M.D. 
Neurology  Fellow 

Majid  Molaie,  M.D 


PEDIATRICS 

Wan  Ngo  Lim.  M.D  , 

Chief  of  Service 
Associate  Attending 
Pediatricians 

Margaret  Hilgartner.  M.D. 
Virginia  C.  Mitfy,  M.D 
Assistant  Attending 
Pediatrician 

Donald  Skog,  M.D. 

PSYCHIATRY 

Associate  Attending 
Psychiatrist 

James  Warren  Brown,  M.D. 
Associate  Attending 
Psychologist 

David  Clayson,  Ph.D. 

HONORARY  STAFF 

Charles  L.  Burstein,  M.D. 
Richard  H.  Freyberg,  M.D. 
Thomas  I.  Hoan,  M.D. 
Jacob  C.  Lifton.  M.D. 
Joseph  Moldaver,  M.D. 
Peter-Cyrus  Rizzo,  M.D. 
T.  Campbell  Thompson,  M.D. 

CONSULTANT  STAFF 

John  Dorsey,  M.D. 

Plastic  Surgery 
Sidney  Eichenholtz,  M.D. 

Orthopaedic  Surgery 
Myron  R.  Melamed,  M.D. 

Pathology 
Royal  Montgomery,  M.D. 

Dermatology 
Willibald  Nagler,  M.D. 

Physical  Therapy 

and  Rehabilitation 
James  A.  Nicholas,  M.D. 

Orthopaedic  Surgery 
Arthur  Okinaka,  M.D. 

Thoracic  Surgery 
Richard  M.  Stark,  M.D. 

Orthopaedic  Surgery 
Peter  H.  Stern,  M.D. 

Physical  Therapy 

and  Rehabilitation 
JohnE.  Sullivan,  M.D. 

Surgery 
Robin  C.  Watson,  M.D. 

Radiology 
Russell  Zeiko,  M.D. 

Orthopaedic  Surgery— 

(Sports  Medicine) 

RESEARCH  DIVISION 

Robert  C.  Mellors,  M.D.,  Ph.D., 
Director 

Senior  Scientists 

Albert  H,  Burstein,  Ph.D. 
Charles  L.  Christian.  M.D. 
Allan  E.  Inglis,  M.D. 
Leonhard  Korngold,  Ph.D. 
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COMPARATIVE  BALANCE  SHEET  AS  AT  DECEMBER  31,  1977  AND  DECEMBER  31,  1976 


ASSETS  

December  31 

Unrestricted  Fund:  1977  1976 
Current  Assets: 

Cash   $    670.506  $  546,987 

Accounts  receivable  for  services  to  patients, 

less  allowance  for  uncollectible  accounts 

and  contractual  allowances  of  $491,000  (1977) 

and  $502,000  (1976)  (Note  1a]   1,823,075  1,806,512 

Due  from  reimbursing  agencies— rate  adjustments  (Note  la)   205,163  472,334 

Other  accounts  receivable  and  loans   341,651  391,490 

Inventories  of  materials  and  supplies,  at  cost   577,522  550,945 

Prepaid  expenses  and  deferred  charges   62,581  79,41 7 

Due  from  restricted  funds   357,122  — 

Total  Current  Assets   4,037,620  3,847,685 

Noncurrent  portion  of  loans  receivable    22,000   34,000 

Board-designated: 

Marketable  securities  (quoted  mart<et— 
$12,829,000  (1977)  and  $12,081,000  (1976) 

(Notes  lb  and  2)    12,704,767  10,604,213 

Less  Specific  Purpose  Funds'  undivided  interest   1,479,428 

1 1225,339  10,604,213 

Investments: 

Sutton  Terrace  Apartments  (Note  3)   820.000  820,000 

Other  (Note  4)   2  2 

Property,  plant  and  equipment  (Notes  1c,  5  and  6)   11,295,352  11,249.827 

$27.400,313  $26,555,727 

Specific  Purpose  Funds: 

Cash   $        1611  $  - 

Mart<etable  securities  (quoted  mart<et- 

3767,000  (1977)  and  $570,000  (1976)  (Note  b)   767,083  579, 1 83 

Undivided  interest  in  Board  Designated  Funds   1,479,428  - 

Due  from  other  funds   -   1^ ''3,231 

$  2,248,122  S  1,992,414 

Plant  Replacement  Fund: 

Marketable  securities  (quoted  market— 

$2,944,000  (1977)  and  $3,325,000  (1976)  (Note  lb)   $  2.917,288  $  2,917.288 

Research  Fund: 

Accounts  receivable- 
United  States  Public  Health  Service 

research  grants  (Note  8)   $    464.022  $  548,376 

Marketable  securities  (quoted  market— 

$1,253,000  (1977)  and  $1,181,000  (1976)  (Note  lb)    1,069,778  945,037 

$  1.533,800  $  1.493,413 

Endowment  Fund: 

Cash   $         820  $  16,619 

Marketable  securities  (quoted  market— 

$3,029,000  (1977)  and  $3,389,000  (1976)  (Note  1b)   2,965,325  2,856,886 

Due  from  other  funds    9,079  — 

$  2,975,224  $  2.873.505 


LIABIUTIES  AND  FUND  BALANCES 


December  31 


Unrestricted  Fund  1977  1976 


Current  Liabilities: 

Accounts  payable                                                                 $    734,425  $  799,681 

Accrued  salaries    491,345  429,096 

Payroll  taxes  payable    9,168  23,379 

Other  current  liabilities   746,236  289, 1 3 1 

Current  portion  of  mortgage  payable  (Note  6)   30,805  28,400 

Due  to  restricted  funds   -  1,033,929 

Total  Current  Liabilities   2,011,979  2,603,616 

Long-Term  Debt: 

Mortgage  payable  (Note  6)   688,070  7 1 8,850 

Other  Long-Term  Liabilities: 

Pension  plan  contribution   —  233,576 

Reserve  for  liability  claims  (Note  11b)   979,860  2 1 5,400 

Contingencies  (Note  11)   —  — 

Fund  balance                                                                               23,720,404  22,784,285 


$27,400,313  $26,555,727 


Specific  Purpose  Funds: 

Fund  balances: 

Pinkerton  Fund   $    235.455  $  235,455 

Second  Century  Fund   527,318  519,556 

Operating  Room  Modernization  Fund   248,137  — 

Other  Funds   1,237,212  1,237,403 


$  2,248,122        $  1,992,414 


Plant  Replacement  Fund: 

Fund  balance   $  2,917,288        $  2,917,288 


Research  Fund: 

Accounts  payable   $      23,757        $  36,508 

Due  to  other  funds   366,201  370,227 

Fund  balances: 

United  States  Public  Health  Service  grants   468,626  4 1 5, 1 94 

Outside  foundation  grants   290,693  305,601 

Institutional  funds   384,523  365,883 


$  1,533,800        $  1,493,413 


Endowment  Fund: 

Due  to  Other  funds  $  -  $  9,075 
Principal: 

Restricted  as  to  use  of  income   2,630,396  2,537,993 

Unrestricted  as  to  use  of  income   344,828  326,437 


$  2,975,224        $  2,873,505 


(See  notes  to  financiol  statements) 


CONDENSED  COMMRATIVE  STATEMENT  OF  REVENUES  AND  EXPENSES 

Fof  the  years  ended  December  31  197^  and  1976 


Year  ended 
December  31 

1977  1976 


Hospital  operating  revenue: 

Patient  service  revenues,  net  of  allowances  of  $2,915,138 

(1977]  and  $2,513,254  (1976)  (Note  la)                                       $18,270,159  $17,035,220 

Other  operating  revenue                                                           1.515,580  1,362,897 

19,785,739  18,398,117 


Hospital  operating  expenses: 

Salanes                                                                                 11,356,528  10,609,240 

Supplies  and  expenses                                                               8,924,732  7,595,782 

Depreciation                                                                             634,433  645,435 

20,915,693  18,850,457 

Less  transfers  fronn  other  funds  and  other  reimbursements 

of  specific  expenses                                                              404,920  245,925 

20,510,773  18,604,532 


Loss  from  hospital  operations   (725,034)  (206,415) 

Net  general  research  loss   (73,836)  (100,781) 

Loss  from  hospital  and  general 

research  operations    (798,870)  (307,196) 

Nonoperafing  revenue  (net)  (Note  10)   1,603,657  1,557,458 

Excess  of  revenues  over  expenses   $    804,787  $  1,250,262 


(See  notes  to  financial  statements) 


NOTES  TO  FINANCIAL  STATEMENTS 

For  the  years  eroded  December  31, 1977  and  1976 


1.  Summary  of  Significant  Accounting  Policies 
a.  Accounts  Receivable  for  Services  to 

Patient  and  Patient  Service  Revenue  Patient 
service  revenue  is  accounted  for  at  estab- 
lished rates  on  the  accrual  basis.  Allow- 
ances for  contractual,  charitable  and 
other  arrangements  are  included  in 
deductions  from  patient  service  revenue. 
Preliminary  calculations  of  revenue  adjust- 
ments relative  to  third-party  contractual 
agreements  are  included  in  the  accom- 
panying financial  statements.  Normal  vari- 
ances between  these  estimates  and  final 
settlements  upon  audit  by  third-party 
payors  are  included  in  the  statement  of 
revenues  and  expenses  in  the  year  in 
which  the  settlement  occurs. 

b.  Marketable  Securities  Mar1<etable  secu- 
rities are  recorded  at  cost  or,  if  a  gift,  at 
fair  mari<et  value  of  the  securities  at  the 
date  of  the  gift.  It  is  the  Hospital's  policy  to 
treat  gains  and  losses  on  disposals  of 
restricted  funds  securities  as  additions  to 
or  deductions  from  the  related  fund  bdl- 
ances.  Under  the  laws  of  the  State  of 
New  Yort<,  accumulated  net  gains  relating 
to  restricted  funds  securities  may  under 
certain  conditions,  be  transferred  to  unre- 
stricted fund.  Amounts  which  may  be  avail- 
able for  such  transfer  have  not  been 
determined. 

c.  Property,  Plant  and  Equipment  and  Depre- 
ciation Property,  plant  and  equipment  is  re- 
corded at  cost,  or  in  the  case  of  gifts,  at 
fair  market  value  at  the  date  of  gift.  Depre- 
ciation is  computed  by  the  straight-line 
method,  based  upon  the  estimated  useful 
lives  of  the  individual  assets. 

d.  Pension  Cost  It  is  the  Hospital's  policy 
to  fund  accrued  pension  cost  currently 

2.  Board-Designated  Securities 

In  1975,  the  Board  of  Managers  directed 
that  unrestricted  fund  securities  be  ex- 
cluded from  current  assets  and  carried  as 
board-designated  assets,  as  these  securi- 
ties are  not  intended  or  required  to  be 
realized  for  current  expenditures. 


3.  Investment  —Sutton  Terrace  Apartments 

On  August  1, 1969,  the  Society  and  five 
other  institutions  purchased,  as  tenants  in 
common,  the  Sutton  Terrace  Apartments. 
The  Society's  10%  pro  rata  share  of  the  cost 
of  this  investment  was  5800,000.  The  Society 
has  also  made  net  wort<ing  capital  contri- 
butions totaling  $20,000  since  the  date  of 
acquisition.  The  Society's  10%  equity,  based 
upon  audited  financidi  statements  as  of 
December  31, 1977,  was  approximately 
5540,000. 

4.  Investment  —Other 

This  represents  the  nominal  value  assigned 
to  the  Society's  interest  in  oil  wells  which 
were  donated  to  the  Hospital. 

5.  Property,  Plant  and  Equipment 

Property,  plant  and  equipment,  at  cost,  is 
summarized  as  follows: 


December  31, 

1977 

1976 

Land  

S  1,399,343 

S  1.399,343 

Buildings  

13,148,683 

13,026,380 

Furniture  and 

equipment .  .  . . 

5,609,077 

4.915.061 

20,157,103 

19.340.784 

Less 

accumulated 

depreciation  . . 

8,868,052 

8,120,187 

11,289,051 

11,220,597 

Construction 

in  progress  .  , .  . 

6.301 

29.230 

$11,295,352 

$11,249,827 

6.  Mortgage  Payable 

The  mortgage  note,  which  bears  interest 
at  the  rate  of  8-14%  per  year,  is  collat- 
eralized by  a  mortgage  on  property  owned 
by  the  Society,  the  carrying  value  of  which 
is  approximately  5516,000.  Combined 
interest  and  principal  payments  are  due  in 
monthly  installments  of  57,414  (588,965 
annually).  Interest  expense  for  the  years 
1977  and  1976  was  560,591  and  562,831, 
respectively  The  unpaid  balance  of  the 
mortgage  note  becomes  due  and  pay- 
able on  May  21, 1991. 


7.  Pension  Plan 

On  February  19, 1976,  the  Board  of  Man- 
agers approved  revisions  to  the  Hospital's 
pension  plan  necessary  for  compliance 
with  the  Employee  Retirement  Income  Secu- 
rity Act  of  1974.  which  became  effective  as 
of  June  1, 1976  with  respect  to  this  plan. 
The  Hospital  has  a  noncontributory  pension 
plan  covering  all  employees  after  com- 
pletion of  one  year  of  service  if  hired  prior 
to  age  60.  Employees'  interest  in  the  plan 
is  100%  vested  after  ten  years  of  credited 
service  and  attainment  of  age  32,  payable 
at  normal  retirement  age  of  65  or  early 
retirement  at  age  55  subject  to  normal 
actuarial  reductions.  It  is  the  Hospital's 
policy  to  fund  accrued  pension  costs  cur- 
rently The  total  expense  for  the  plan  was 
5423,223  and  5560,343  for  the  years  1977 
and  1976,  respectively  Approximately 
5163,900  of  the  1976  expense  represents 
adjustments  of  estimated  pension  expense 
for  years  prior  to  1976,  based  on  current 
actuarial  reports. 

No  actuarial  estimate  of  pension  cost  for 
the  plan  year  June  1, 1977  to  May  31, 1978 
is  yet  available.  Pension  cost  recorded  sub- 
sequent to  May  31, 1977  is  based  on  the 
actuarial  estimate  for  the  preceding  plan 
year,  which  includes  amortization  of  past 
service  cost  over  a  forty-year  period.  As  of 
May  31, 1976,  the  date  of  the  last  available 
valuation  of  vested  benefits,  the  actuarially 
computed  liability  for  vested  benefits  ex- 
ceeded the  total  of  the  pension  fund  by 
approximately  5324,000. 
The  Hospital  also  made  payments  not 
covered  by  the  plan  of  532,025  and  527,964 
for  the  years  1977  and  1976.  respectively, 
to  retired  personnel. 


Board  of  Managers 

New  Yor1<  Society  for  the  Relief 
of  ttie  Ruptured  and  Crippled, 
maintaining  ttie  Hospital  for 
Special  Surgery 

New  Yort<,  New  Yort< 


8.  United  States  Public  Healtti  Service 
Researcti  Grants 

Expenditures  (other  than  overhead 
charges)  for  the  years  1971  through  1977 
hove  not  been  audited  by  the  government 
and  are  subject  to  retroactive  adjustment 
through  1976;  amounts  charged  and  in- 
cluded in  income  in  1977,  aggregating 
S220,700  are  subject  to  audit  and  retro- 
active adjustment.  Management's  opinion 
is  that  no  material  adjustments  will  result. 

9.  Bicknell  Trust 

The  Hospital  s  General  Research  Fund  is 
the  beneficiar/  of  income  from  this  trust 
in  perpetuity. 

10.  Nonoperoting  Revenue 

Net  nonoperoting  revenue  consists  of  the 
following: 

Year  ended 
December  31, 


1977 


1976 


Contributions 

ond  legacies  .  $  589,806  Sl.002,843 
Investment 

income   858,981  676,182 

Net  gain  (loss) 
on  sales  of 

securities   262,570  (14,746) 

Other   23,415  22,539 

1,734,772  1,686.818 

Less 

nonoperoting 

expenses   131.115  129.360 

$1,603.657  $1.557.458 

11.  Cont1nger>cies 

a.  Malpractice  IrKlemnity  The  Board  of 

Managers  has  adopted  resolutions  in- 
demnifying eleven  hospital-based  physi- 
cians for  malpractice  liability  up  to  a  total 
of  $500,000  for  each  physician,  in  excess 


of  the  insurance  of  $1,000,000  per  claim, 
$3,000,000  in  the  aggregate,  which  covers 
each  of  these  physicians.  This  indemnity  is 
effective  only  so  long  as  said  insurance  is 
maintained.  As  at  July  1, 1977,  the  aggre- 
gate amount  of  the  indemnity  was  reduced 
to  $1,000,000. 

b.  Self-insurance  On  February  19, 1976, 
the  Board  of  Managers  resolved  that  effec- 
tive March  1, 1976,  the  Hospital  assume  all 
risks  of  professional  liability,  and  indemnify 
without  limitation  all  persons  previously 
covered  by  the  Hospital's  insurance.  Also, 
effective  March  1, 1976,  the  Hospital  as- 
sumed primary  self-insurance  on  general 
liability  in  amounts  up  to  $1,000,000  and 
obtained  excess  coverage  from  an  insur- 
surance  company  in  the  amount  of 
$15,000,000  with  an  exclusion  for  patients 
except  for  catastrophic  loss. 
The  Hospital  recorded  a  provision  of 
$215,000  for  self-insurance  for  the  ten- 
month  period  ended  December  31, 1976. 
Based  on  an  independent  actuarial  esti- 
mates of  potential  self-insured  losses 
applicable  to  the  years  1977  and  1976,  the 
Hospital  has  recorded  $764,000  of  self- 
insurance  cost  for  1977,  of  which  approxi- 
mately $206,000  represents  on  adjustment 
of  the  initial  estimate  of  potential  self- 
insurance  losses  in  1976. 
12.  Ctiange  of  Name 

During  1977,  the  name  of  the  Hospital  was 
changed  from  New  Yori<  Society  for  the 
Relief  of  the  Ruptured  and  Crippled  to 
New  York  Society  for  the  Relief  of  the 
Ruptured  and  Crippled,  maintaining  the 
Hospital  for  Special  Surgery. 


April  11, 1978 

We  have  examined  the  balance  sheets  of 
the  New  Yor1<  Society  for  the  Relief  of  the 
Ruptured  and  Crippled,  maintaining  the 
Hospital  for  Special  Surgery  as  of  Decem- 
ber 31, 1977  and  1976,  and  the  related 
statements  of  revenues  and  expenses  of 
unrestricted  fund,  revenues  and  expenses 
of  research  funds,  changes  in  fund  bal- 
ances, and  changes  in  financial  position 
of  restricted  fund  for  the  years  then  ended. 
Our  examinations  were  mode  in  accord- 
ance with  generally  accepted  auditing 
standards  and,  accordingly  included  such 
tests  of  the  accounting  records  and  such 
other  auditing  procedures  as  we  con- 
sidered necessary  in  the  circumstances. 
Marketable  securities  held  at  December 
31, 1977  were  confirmed  to  us  by  the 
custodian, 

In  our  report  dated  February  19. 1977.  cover- 
ing our  examination  of  the  financial  state- 
ments for  the  year  ended  December  31, 
1976,  our  opinion  was  qualified  with  re- 
spect to  the  provision  for  self-insured  losses 
which  was  based  on  an  approximation  of 
the  prior  period  insurance  premium.  As 
explained  in  Note  11,  the  Society  has  re- 
corded on  actuarially  estimated  self- 
insurance  cost  for  1977  which  includes  on 
adjustment  of  the  1976  estimate.  Accord- 
ingly the  qualification  in  our  report  on 
the  1976  financial  statements  has  been 
removed. 

In  our  opinion,  the  financial  statements 
referred  to  above  present  fairiy  the  financial 
position  of  the  New  Yort<  Society  for  the 
Relief  of  the  Ruptured  and  Crippled,  main- 
taining the  Hospital  for  Special  Surgery  at 
December  31, 1977  and  1976,  and  the 
results  of  its  operations,  changes  in  fund 
balances,  and  changes  in  its  financial 
position  of  unrestricted  fund  for  the  years 
then  ended,  in  conformity  with  generally 
accepted  accounting  principles  applied 
on  a  consistent  basis. 


TOUCHE  ROSS  &  CO. 

Certified  Public  Accountants 


CONTRIBUTIONS 


The  Hospital  for  Special  Surgery  can 
only  maintain  its  position  in  the  fore- 
front of  patient  care,  education  and 
research  through  the  continuing  loyal 
support  of  its  friends  and  benefactors. 
We  need  gifts,  grants  and  bequests  to 
provide  new  equipment  and  facilities 
and  to  provide  endov^ment  for  spe- 
cific projects  and  activities. 


Checks  should  be  made  payable  to 
The  Hospital  for  Special  Surgery. 
Securities  should  be  endorsed  in 
blank  or  accompanied  (preferably 
under  separate  cover]  by  an  exe- 
cuted standard  "stock  pov\/er"  form 
with  signature  guaranteed. 
Bequests  should  be  in  the  name  of 
The  New  York  Society  for  the  Relief  of 
the  Ruptured  and  Crippled  main- 
taining The  Hospital  for  Special 
Surgery.  Such  bequests  may  be  des- 
ignated for  a  specific  purpose.  We 
will  be  happy  to  help  you  select  one 
which  is  suitable. 


As  the  Hospital  is  a  non-profit  institu- 
tion, all  gifts  qualify  for  deductions  in 
accordance  with  Federal  and  State 
laws. 

For  further  information,  please  contact 
The  Vice  President  and  Executive 
Director,  The  Hospital  for  Special 
Surgery,  535  East  70th  Street,  New  Yor1<, 
New  York  10021 


